Introduction {#S0001}
============

Visceral Larva Migrans (VLM) is caused by the migration of some nematodes including *Toxocara* species larvae into human body\'s organs ([@CIT0001]). One of the important factors in the epidemiology of VLM is the largeness of the population of the canine in an area ([@CIT0002]). There are four ways in which humans become infected with VLM: ingesting embryonated eggs from soil, contaminated hands, row vegetables, and eating under cooked giblets infected with the larvae ([@CIT0001]). The degree of the damage to the host and its signs depends on the attacked tissues ([@CIT0003]). The disease has various clinical features ([@CIT0004], [@CIT0005]).

In the city of Zabol, Iran, one case of VLM (a 5 years old boy) was diagnosed by clinical signs, biochemical and hematological tests, and the result was confirmed using the serological test ([@CIT0006]). By collecting information about factors as clinical signs and symptoms; past history, biochemical and hematological tests; Indirect Fluorescence Antibody test (IFA), and follow-up of patients, 10 human cases of VLM were diagnosed in Iran, from 1993 to 1995 ([@CIT0007]). Seroprevalence of VLM in children (2-12 years old) living in the Mahidasht area of Kermanshah Province; in children under 10 years old in the city of Hamadan; and among the school children living in the city of Shiraz was 8.46%; 5.3%, and 25.6%, respectively ([@CIT0008], [@CIT0009], [@CIT0010]).

We report here a patient with VLM in her bladder tissue.

Case Report {#S0002}
===========

A 57-year-old woman referred to a clinic in Khorramabad with complains of pain in her right upper abdominal and suprapubic. The ultrasound examination of the urinary bladder revealed a mild hepatomegaly with suspicious for granulomatous- like lesion. A cystoscopy was performed and one small biopsy was taken from the same anatomical region and sent to the Pathology Department. Specimen received in formalin consists of a small piece of soft creamy tissue with 0.1 cm in greatest dimension. Paraffin block was made; 5-micron section were cut and stained by hematoxylin and eosin staining method.

Cystoscopy showed erythematous and fine irregularity of mucosa, especially in the right lateral wall of bladder. A microscopic isomorphic hematuria was found. The light microscopic study showed a couple of larvae as well as mononuclear inflammatory cell- infiltration ([Fig. 1](#F0001){ref-type="fig"}). Urine sediment showed hematuria. No typical granulomatous inflammation was present in histopathological investigation.

![Pathological examination of bladder biopsy demonstrating VLM (H & E × 10) (Source: authors)](IJP-6-092-g001){#F0001}

Discussion {#S0003}
==========

Several nematodes have been reported to produce VLM such as *Ascaris lumbricoides*, *A. suum* and *Capillaria hepatica*. *Toxocara canis* appears to be the primary causative and most common agent ([@CIT0003]). *Toxocara* VLM is characterized by malaise, fever, pulmonary signs and symptoms, hepetomegaly, abdominal pain, anemia and occasionally failure to thrive ([@CIT0003]). From this perspective, the distinctive features of our case were abdominal and suprapubic pain, a mild hepatomegaly with the absence of accompanying pulmonary signs and symptoms, plus anemia.Our case demonstrates that the diagnosis of *Toxocara* VLM can be difficult without paracilnical examination. In addition, once the diagnosis is established, antihelmintics treatment should start as soon as possible ([@CIT0011]). The present case report recommends an educational program to be initiated to prevent and control VLM infection in both rural and urban people. Clinicians also should consider the clinical features of VLM.
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